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ABSTRACT 
Clinical case description Hirschsprung's disease. 
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Topicality. In spite of introducing up-to-date perinatal 
technologies the problem of timely diagnostics of congenital 
developmental defects of the digestive tract in newborns 
remains topical and not completely solved [1,7]. The complexity 
of the problem is that in practical work doctors generally focus 
on the consequences but not the developmental defect itself 
the development of intestinal obstruction stipulated by various 
causes resulting in passage disorders of the intestinal content. 
A great number of both functional disorders of the intestinal 
motility in newborns and anatomical forms of digestive tract 
lesions makes the process of making differential diagnosis and 
timely verification of the diagnosis difficult [3, 6]. Considering 
a growing number of congenital abnormalities of the digestive 
tract including Hirschsprung's disease in recent years, late 
diagnostics and treatment could be accompanied by both 
an increased level of lethal outcomes and development of 
immediate and long-term complications [2, 4, 5]. 
Hirschsprung's disease is one of the severe defects in the 
development of the colon. The frequency of Hirschsprung's 
disease is not reliably known, but it is approximately 1 case 
per 5 000 of newborns. 
Male sex is prevailing (4-5:1), which confirms 
hereditary transmission connected with sex. Isolated cases of 
Hirschsprung's disease constitute about 70%, and the rest of 
patients van have chromosome abnormalities [4,7]. Clinical 
manifestation and signs of Hirschsprung's disease depend on 
the length of the aganglionic segment and can be manifested 
from the very first days of life. The onset of an acute form 
of the disease in early neonatal period itself is accompanied 
by delayed evacuation of meconium and gases, anxiety of an 
infant, refuse from feeding, belching, vomiting, abdominal 
bloating. In some cases so-called paradoxical diarrhea 
may occur. The signs of intestinal obstruction, intensified 
intoxication and exicosis are increasing in the dynamics. 
Different forms of intestinal dysgangliosidosis can be one of 
the target mechanisms or one of the first signs of ulcerous-
necrotic enterocolitis (UNEC), which stipulates the necessity 
of timely diagnostics of obstructive disorders of the digestive 
tract with the aim to verify the diagnosis and further surgery. 
Clinical case description. A newborn boy T. on the 5th day 
of life is transferred from the maternity home of Chernivtsi into 
the Intensive Care Unit for Newborns (ICUN) with suspected 
intestinal obstruction. Anamnesis data: the baby is born after 
the first term pregnancy developing against anemia of I-II 
degree. The body weight at birth is 3 500 g, the length - 54 
cm. Evaluation according to Apgar score is 7-8. The baby was 
put to the breast in the maternity ward and stayed in rooming-
in ward. On the second day belching, periodical vomiting, 
abdominal bloating occurred which was estimated as the signs 
of hypoxic-ischemic lesion of the central nervous system. 
Evacuations were regular. On the 5th day the baby's condition 
deteriorated dramatically: he refused from sucking, frequent 
vomiting and acute abdominal bloating appeared. The baby 
was admitted to ICUN with suspected intestinal obstruction. 
The infant's condition on admission was very severe, which 
was caused by the signs of respiratory disorders against the 
ground of intoxication syndrome and intestinal obstruction. 
The baby was groaning, tachypnea, sharp abdominal bloating 
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and pain occurred. Plan X-ray film revealed boated and 
thickened intestinal loops with horizontal levels of fluid. 
The infant with the diagnosis of UNEC of 11-111 degree was 
transferred to the Surgical Department for further treatment 
where he received conservative therapy for 6 days: supportive 
antibacterial therapy and parenteral feeding were initiated. 
The infant's condition improved in the dynamics and he was 
transferred to ICUN again for further treatment. Considering 
clear positive dynamics, reduction of intestinal obstruction 
signs, there were no questions concerning further tactics of 
treatment. The boy was discharged from the hospital on the 
25th day under the supervision of his district pediatrician. At 
home the infant was breastfed, gained his weight adequately, 
but there were problems with bowel movements and stools, 
constipations alternated with diarrhea, enlargement of the 
abdominal size and its configuration was marked. Three 
weeks after discharge from the hospital the infant's condition 
deteriorated dramatically again, low grade fever and watery 
stool appeared, the child refused from taking food. The 
child was hospitalized into the Intestinal Department of the 
Regional Pediatric Clinical Hospital with suspected acute 
gastroenterocolitis of an unknown etiology, toxicosis-exicosis 
of I—11 degree. Rehydration and antibacterial therapy conducted 
appeared to be ineffective: there was no spontaneous stool, 
gases did not pass, the abdomen remained large in its volume 
of a spherical shape. General blood count found hypochromic 
mild anemia and leukocytosis with stab formula shifting to the 
left. Bacteriological feces analysis did not find any pathological 
microflora. Plan radiography detected considerable bloating and 
widening of the large intestine in all its portions, on the levels 
of the sigmoid and ceacum fluid was visualized. Congenital 
intestinal abnormality or Hirschsprung's disease was suspected. 
The diagnosis of Hirschsprung's disease, rectosigmoid shape, 
was confirmed at the Surgical Department with the subsequent 
first stage of surgery - to bring out intestinal stoma. 1,5 month 
later the second stage of surgery was performed - resection 
of aganglionic segment - transanal endorectal bringing down 
by Delatore method with subsequent performing the third final 
stage of surgery. Dynamic observation of the child during 
the following year did not find any physical or psychomotor 
disorders. 
Conclusions. The peculiarity of this case is clinical 
manifestation in the very early neonatal period with the 
development of UNEC symptoms. Timely diagnostics and 
surgical treatment enable to reduce considerably the risk of 
development of complications and improve the quality of life 
of children in future. 
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